MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH {:62—029542

DEPARTMENT OF PUBLIC HEALTH AND WEHLFA
STA NUMBE
%o""rﬂrs“s,%? AMENDED Registration District No. 27____ - Primary Registration District No. Sé.lQ_Q____Regisrrar'n No. TE FILE NU R
1. PLARE . 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residenca before
VS 300 a 2. COUNTY St. Louis s STATE MigSourib COUNTY §t. Louis sdmission)
Rev. 4/59 % b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in b <. CO“: Inside Limits
g TOWN Marlborough Village 12 yrs town Marlborough Villege Yes §8 Ne D
]l/—é.p-o w <. :lUééPf;lTﬂEQOF (1§ NOT in hospital, give location) Inside Limits d. EEIBEEETSS (It cutside, give laocatian) Reside on Farm
21!_ 'g mstiution 7209 Heege Road Yes & No [l 7209 Heege Road Yes O Noig
00 3
3 3. [_NrAME OF 'DE)CEASED First Middle Last 4, DoAgE Month Day Year
Ype or prin
P ADOLF HENRY NIEMEYER PEATH July 31, 1962
O 5, SEX & COLOR OR RACE 7. Married [f] Naver Married [] [8. DATE OF BIRTH | 9 AGE (last birthday} |IF UNDER 1 YEAR [ IF UNDER 24 HR
5 A ma.le white Widowed [ Diverced [J 2/6/18&6 76 Months | Days Hours Min.
—_— | 102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
& v dyring most of working life, even if retired) .
g armer soil farmn§ Cole County, Missour 1S4
7 ¢ = 13a. FATHER'S NAME 13b. MOTHER'S IDEN NAME 14. NAME OF HUSBAND QR WIFE
0 ANV Niewmever Margaret PEET Z- Hertha Schulze
8 2. 2 15. WAS DECEASED EVER IN U.5. ARMED FCORCES? 16 SOCIA| SECHRITY NO, 17. INFORMANT Address
- | (Yes, no, or unknown) | (If yes, give war or datas of seryi .
9£ 22,4 |w no | - . o = Mrs, Herthea Niemeyer, 7209 Heege Rd.
% = 18. CAUSE OF DEATH (Enfer only ona cause per line INTERVAL BETWEEN
10 E ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
e i z mmeoiaTe cause ) _Arteriosclerosis and myocardial in-
O )
" Ola g sufficiency
(V83 < . d ] d l Ll » )
1 o | s Condiions, 1 any,]  DUETO () __(Had received treatment at Clinic
Zﬁ" 3 w5 which gave rise to
Iz Sarma The- wnder
13 o lyingg cauze last DUE TC (c)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not rolated fo the terminal PART 111. If deceased was  female  was
= disease condition given in PART | (a} there & pregnency in last 90 days.
W
— Yo N
rd g rD es | O Ne I [0 Unrknown
g E 19. WAS AR‘;\’AT.E%P?SY 20a. ACCBENT SUICDFDE HOM[lJCIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
: Bl
Z ot B d)
z |2 & 2o TIME OF  Four  Month, Day, Year
a 1NJU a.m.
o i« g m.
¥ a S p-m
—] [+ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (&9, in o about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [] farm, factary, streer, offica bldg., etc.)
5 NOT WHILE AT WORK (]
[ Q
S o g é 21. | attended the d d from to. and last saw ::;:.‘ alive on
@ ; o Death occurred al, 9:50.A, m on the date stated sbove, and to the best of my knowledge, from the causes statad.
[T7] —
g i 8 ol [Degres or g 275, ADDRESS 22¢, DATE SIGNED
> | |E = M Coroner{ Clayton, Missouri 8/3/62
- 2 23 URIAE, CREMA] ON [ 2Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town, of county) (State)
o] =]
z T é L 8/3/62 Concordia Cemetery St. Louis, Missourl
= < 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 76, RERITRAR'S SIGNATURE
w >
= = | BEIDERWIEDEN FUNERAL HOME, 1936 St.Louis - )b P .«f M‘ /ﬁpsf

(Licensed Embalmer’s Statement on Reverse Sida)




HINO¥ OD ALNNO D

LT

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e et e,

or by Student Embalmer No.

working under my personal supervision. W
Student Signed 7 Z }Z 2/'1'1;
o7 74

Signature of Student Embelmer
Licensed Embalmer No 3 ?F >

) P. O. Address. _/&' #‘1’%-—
y

"L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). - . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) N
M- If this body is not embalmed, fact should be so stated above.




